of bilateral lower extremity inflammatory lymphedema in military basic trainees: A leukocytoclastic vasculitis of the deep vascular plexus" (2017).
Bilateral lower extremity inflammatory lymphedema (BLEIL) is a recently described condition that presents with exquisite tenderness, erythema and edema of the lower leg, ankle and dorsal foot resembling an acute cellulitis. It was first reported in healthy, young adult military basic trainees with a normal body mass index during the first 72 hours of arrival to basic training. It occurs while standing at attention for many hours, and shows rapid resolution with elevation and rest. We report an additional case of BLEIL and describe the histopathology of this case and 2 of the previously reported cases. All 3 biopsies showed a deep perivascular infiltrate of neutrophils with karyorrhectic debris and prominent red blood cell extravasation. One of the 3 cases was positive for complement by direct immunofluorescence. We postulate this condition represents a deep leukocytoclastic vascultis with secondary reactive lymphedematous changes.
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| CASE REPORT
An 18-year-old, previously healthy military basic trainee with a body mass index (BMI) of 20, was admitted for intravenous antibiotics with a presumptive diagnosis of bilateral lower extremity cellulitis. Two days prior to admission, he arrived at military basic training at Joint Base San Antonio-Lackland in Texas completely asymptomatic. On the second day of training while learning to march, he noticed tenderness and swelling of his ankles which rapidly progressed over 22 hours. He had not started fitness training, but spent the majority of his time standing at attention for numerous hours with his knees fully extended and feet together. He had minimal movement other than a slight shuffling gait to advance 1 foot while waiting in lines to inprocess the military. He was not taking medications nor had received his inprocessing military vaccinations. He denied any trauma or infection to the affected area or a history of similar episodes. All military recruits are encouraged to be physically active prior to basic training and he ran cross country for 6 years prior to entering the Air Force.
In the acute care clinic, he had a fever to 39 C, a blood pressure of 92/49 and was noted to have 2+ pitting edema with erythema from the ankles to the mid-calves which were exquisitely tender to light touch. Ankle flexion and extension exacerbated his pain and his peripheral pulses remained intact. Twelve hours after admission there was a significant decrease in erythema with rest and elevation 
| DISCUSSION
We report another patient with bilateral lower extremity inflammatory lymphedema (BLEIL) and further characterize the histopathology of this entity. We reviewed the punch biopsy from the current patient and were able to retrieve 2 other biopsies from the study by Exercised-induced purpura (EIP) in young, healthy adults without a history of an underlying chronic venous disorder (similar to the population with BLEIL), has been reported to occur immediately after excessive or major muscular activity. 6, 7 This condition is probably underreported and few publications exist examining this condition, possibly because it often arises during vacations and fades spontaneously prior to medical examination. 6 It appears most commonly in 
